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© FILED 2025 AFR 10 pndia2

ORIGINAL OR AMENDED .. MACOMB COUNTY G ERK
 STATEMENT OF ORGANIZATION FORM FOR LOCAL CANDIDATE COMMITTEES FILED WITH A COUNTY CLERK

RE

Information on this form is made public. . -
1. Committee ID #: ‘1 *2.Type of Filing: [X Original:

. /40 54 l [0 Amendment toitems: ; _ Eff. Date: LIZ_, /7 _,‘25

*3. Full Name of Committee (must include Candidate’s first and last name}: '

CTE  TJacxe RYAN

*4a; Candidate Full Name: Last Name First Name, M .
RYAN - TALKIE * M. |
*4b. Political Party (if applicable}: . . *4c. County of Residence: M A ao M2 . ’ ‘

*4d.'Office Sought: *4e. District or Jurisdiction:

UTY Couneie
7+5. Date Commuttee was Formed: Yt]- 25

STERLING NEIEH TS

*6a. Committee Phone: ( 5% é> 274~ ¢ LY 3 6b. Committes Fax #:
*6¢c. Committee Email Address: 6d. Committee Website Address:
g For Mo comb @ Emart- COM . RwdArdacors

_*7a. Complete Committee Mailing Address (May be PO Box):

5573 Guepnes. STE \ STELLING PEIHTE, MI- Y52/0

*7b. Complete Committee Street Address {May not be PO Box):

5572 Cappper ST &, STERUIN G HEIGHTS, MJ— &453/0

*8. Treasurer Name and Complete Residential Address:

Tncpie RYAN 5573 GARONCR STE ) STERUNG HEIGNTS) 1% 45370
Phone #: (536) 0?.717’-L/é (733 . Email Address: RYQ’?FDJQ, }%14 LoMB @'6‘»4,411_.-&9;4

9. Designated Record Keeper Name and Complete Address:

Tatrme Rysn 5573 6aronbe. STE ) STERLINGHAEISHTS ML 4E3/0
phone t: (5% 274~ Y643 Email Address: i2)’f,m For MOcomMB & Guar . Lom

_*10. REPORTING WAIVER REQUEST:

YES, 1/We WANT TO APPLY FOR THE REPORTING WAIVER. The committee does not expect to ‘receive or expend in excess of $1,000.00 in an
election. |/We understand that if the committee does not spend or received in excess of $1,000.00 in an election, the committee does not owe detailed
campaign statements. |/We further understand that the Reporting Waiver will be automatically lost if the committee exceeds the $1,000.00 threshold and all
required campaign statements must be filed. A Reporting Waiver does not exempt a committee from filing Late Contribution Reports.

D NO, I/We DO NOT WANT TO APPLY FOR THE REPORTING WAIVER, The committee expects to receive or expend in excess of $1,000.00 in an
election. |/We understand that the committee owes detailed campaign statements even if the committee does not spend or receive in excess of $1,000.00 in
an election. | further understand that the Reporting Waiver cannot be requested retroactively to avoid filing requirements and to avoid paying Iate i
filing fees. Further information regarding Reporting Waivers can be found in Appendix C of the Committee Manual.

*11. Name and Address of Depositories or Intended Depositories of committee funds. {Michigan Bank, Credit Union or Savings & Loan Association) While
this item must be completed, an.account does not have to be opened until the first contribution is received.
*Official Depository {name and address): CoMERICA %Qo o0 /7.Mre /Q.(?F?D STl N6 Hﬁ/&//g
: MI Y£3/0

Secondary Depository (name and address): ' t

12. Verification: I/We certify that all reasonable diligence was used in the preparation of the above statement and that the contents are true, accurate and
complete to the best of my/our knowledge or belief. If filing campaign statements electronically, we further agree that the signatures below shall serve as
the signatures that verify the accuracy and completeness of each statement filed electronically by the committee. |/We certify that all reasonable
diligence will be used in the preparation of each statement electronically filed by this committee and that the contents of each statement will be true,
accurate and complete to the best of my/our knowledge or belief. (Sign Name and Data)

*Candidate: %}ua EAW h Date: 4“7 -2 5| *Treasurer: %M g,‘/é,_, pate; - 7-2A5

*Designated R¢card Keeper(lfﬁplicable) . / d Date:
Opodid. Fanpr e 7-7-25

*= R@quired Field on Originals




